MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND szrARBl&J %ﬁeﬂ_—
i i istri rimury Registration District No., 19@3_-__legmrar's No. .3251

DO NOT WRITE AMENDED Registration District No. __________
LI

ON THIS STUB

-

1. PI.REE_O'{ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY s admi
Mo St.Louis missfon)

Inside Limits

R
TOWN St.louis 16 Years TOWN  University City Yergl No DD

- “NAM 1 v Fral, gt - < — - - 5 - i
< :-l%éFITAL EO%F {1f NOT in hospitsl, give location) D.O.A. Intide Limits d :ERDE!EELS {If cutside, give location) Reside on Farm

INSTITUTION St.Louia City Hos-pital Yesp Ne [J 7545 Oxford. Yes [ NQP

3. NAME OF PECEAS!D First Middle Last 4, DATE Month Day
(Type or print) OF ’

Spencer Churchhill Miers PEA™H  March 19,1963
5. SEX &, COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J Divorced Months Days Hours Min.
Male White 12/14/1946] 16
10a. USUAL OCCUPATION (Give kind of wo'rlt done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. C!T'IZEN OF WHAT COUNTRY
during most of working life, sven if retired) .

ent 11 ool | St.Louis Miss

13a. FATHER'S NAME - | 13b. MOTHER'S MAIDEN NAME N 4. NAME OF HUSBAND OR' WIFE -
~

Carter C.Miers Eileen Hastings "~ None
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAI SECURITY NG, 17. INFORMANT Address T T Tl
(Yes, nonor unknown) | (If yes,.giva war or dates o

one_ L Mrs Eileen Harrison 754 5_011013*—_
18. CALUSE OF DEATH {Enter only one cause INTERVAL BETYWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEhIH_
IMMEDIATE CAUSE () _Int:_a_'[hmc:.c and 1ntra-Abd ominal Hemo_rr age

resu1t1ng from lacerations of the liver and the xight
Condltions, ‘““V-] RéEdne ceageq went out

VS 300
Rev. 4/5%9

b. C‘l)‘l;z\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY
[s]

DATE AMENDED

Year

DOCUMENT

Showe “evese (o) of control on lagoon drive in Forest Park about 11:20
lying causa last DUE TO [c]p_._M_Ma_'rr'h 10+h 1QAq - )

stating the under-
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %I i‘ﬁ! relatad 10 the terminal -] PART lll. If deceased was female was
disease condition"given'in PART (8} AemE . . there a pregnancy in last 90 days.

f " e N
‘:, 7; i ?a,..?,‘ [Oves [ O N I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

U :"‘ES’D, D | See Above

20c. TIME OF Hou Month, Day, Year

lNiURY 3 19 63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. gff in l?ll;‘cbou:cl')lome 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WO farm, factory, strest, office bidg., e . . .
NOT WHILE AT WORK B Park Drive 5%} St. Louis , Missouri

and last saw R::, alive on_

P 1 1 H 55"p’ﬁn the date stated above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

21. | attended the deceased from
Death occurred ot
A

T ATURE = Dearee~or ifle) o © 7 225, ADDRESS 22c, DATE SIGNED

~Lo-6 3
: L ' ‘@‘*‘ﬁu 7
BU AHREMA‘FW 238 DATES 23¢/NAME OFAJEMETERY OR TORY * 23d. LOCATION {Cify, raQ or county) [State)
. Y : J v .
fation m oak ofove Creme St.Louis Co,Missouri

24. FUNEtRi.PgRECTOQ ADDRESS, 25, ATE ECD BY LOCAL REG. | 26. REGIL, RS NATUS

Alexander & Sons 6175 Delmar Blvd | MAR 20 196 % X A /-

USE BLACK INK

SHOULD READ

TYPEWRITER. RIBBON |

- —

BY AFFIDAVIT OF

ITEM NO.
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C CeTATEMENT sv uc:useo EMBALMER -
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\,r,-. - X -, r i 'J“ "Eﬁ"a'_'_-
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T -2 - - L o B ey "yr .-
| hereby oernfy thaf the body whose name is recorded on The reverse smle of this certificate was embalmed by me,

or by NO EMBAIMING- -

warking under my personal superwsnon

Student.
' Signatyre of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If Ihls body is not embalmed fact should be so nated above

[ Ll




